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Division of Insurance Market Survey Report  
 

The South Dakota Division of Insurance will conduct an annual survey to all carriers licensed to sell health 

insurance. This allows the Division to adequately track those carriers actively marketing health products 
in the State. Information that is collected will be used to update our data base and display on the Division 

of Insurance website. 

 

Company Name  

NAIC Number  

Contact Name  

E-mail  

Phone  

Fax  

 Are you Actively Marketing and plan 
to continue to Actively Market in 

2012 in the following: 

YES NO 
Telephone Number 

(ONLY IF YOU MARK YES) 

Website 

(ONLY IF YOU MARK YES) 

Individual Major Medical      

Small Group Major Medical     

Large Group Major Medical     

Individual Dental     

Group Dental     

Individual Medicare Supplement     

Group Medicare Supplement     

Individual Long Term Care     

Group Long Term Care     

Individual Long Term Care Partnership     

Group Long Term Care Partnership     

Disability Income     

Vision     

Products other than Excepted Benefits     
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Excepted Benefits are as follows: 
 
(1) Coverage 

(A) Coverage only for accident, or disability income insurance, or any combination thereof. 
(B) Coverage issued as a supplement to liability insurance. 

(C) Liability insurance, including general liability insurance and automobile liability insurance. 
(D) Workers' compensation or similar insurance. 

(E) Automobile medical payment insurance. 
(F) Credit-only insurance. 

(G) Coverage for on-site medical clinics.  

(H) Other similar insurance coverage, specified in regulations, under which benefits for medical 
care are secondary or incidental to other insurance benefits.  

 
(2) If offered separately 

(A) Limited scope dental or vision benefits.  

(B) Benefits for long-term care, nursing home care, home health care, community-based care, or 
any combination thereof.  

(C) Such other similar, limited benefits. 
 

(3) If offered as independent, noncoordinated benefits  
(A) Coverage only for a specified disease or illness.  

(B) Hospital indemnity or other fixed indemnity insurance.  

 
(4) If offered as separate insurance policy 

Medicare supplemental health insurance (as defined under section 1882(g)(1) of the Social 
Security Act [42 USCS § 1395ss(g)(1)]), coverage supplemental to the coverage provided under 

chapter 55 of title 10, United States Code [10 USCS §§ 1071 et seq.], and similar supplemental 

coverage provided to coverage under a group health plan.  

 
Please respond within twenty (20) days of the receipt of this correspondence pursuant to 
SDCL 58-33-66. If you have any questions, please feel free to contact Gretchen Brodkorb at 

605.773.3563 or via email at sdinsurancereports@state.sd.us.  

 
This form can be found at http://dlr.sd.gov/insurance/companies/filings_forms.aspx 

 
Once completed please return to sdinsurancereports@state.sd.us or by fax to 605.773.5369. 
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